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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

G~
T e
<

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yoa, wive war or dates of aarvice}

No

{Yea, oo, ot gnkoown)

17. INFORMANT' 5 SIGNATURE OR NAME

I 16. SOCIAL SE:URHg
No

I PR g e STANUARD CGERHFICAIE UF VEAIR o Fite Mo ARSI OV
LD APR 20 ¢ = I
' BIRTH MO. REG. DIST. MO, ZLermr REG. DIST. NO! Registrar's No.....
I_PLACE OF DEATH 2 USUAL. RESIDENCE" (Where deceased lived. If imi raridence befors
. COUNTY . STATE . . 3 adnkmion),
8 Macon > STATE M ssouri > GElon ™
b. %1';\' (It outside corpurats Hmits, write RURAL and give g_.rAl;!ENGTH OF . CITY (If cutside corporate limite, write RURAL asd give township)
townghlp) {ln this place)
TOWN LaCrosse " TOWN LaCrosse 4677
d. FULL NAME OF ot bosgital ot {netivutl 44 locuth d. STREET. s
HOSPITAL OR o ° cive et * ’ ADDRESS (rand sive loestion) &
INSTITUTION
3 NAME OF 8. (First) 1;, - b. (Middie) & (Last) 1. DATE Math) ay) (Ve
{ Twpe or Prini) John Sl AL McCullough DEATH " April 8 1953
5. SEX 6. COLOR OR RACE |'7. Mﬁ)rgtv}%n szsgcneasnng. ) 6. DATE OF BIRTH. . 9. AGE o P el
. ! { t £ I U . Hours | BMin,
Male White Never Marrieq o | ' ‘Nay 26 1874 g s laad
102, USUAL OCCUPATION (Giekindofwork |"10b. KIND OF BUSINESS OR_IN- [ 1. BIRTHPLACE (Btate v foreign country} 12, CITIZEN OF WHAT
doa-d a-l;l?ub.muw-d) S DUSTRY | - ;= . . d UNTRY?
armer e ¢ -, . . Missouri .S. 8.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME ... - 14. NAME OF HUSBAND OR WIFE
SamuelR. McCullough Margret L. Pope ' “ur=

ADDRESS

Lillie J. Lormis LaCr@sé® Yo

. Enter only opecauss per

18. CAUSE OF DEATH

line for (), (b}, and (c)

*This does not mean
the mode of dying, such
an h_cnr! fatlure, asthenia,
de. It means the dis-
ease, infury, or complicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* q) _

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

MEDIzL CERTIEICAK%/ ; E

Morbid condiliens, if any, Mmm

rise to the above cause (a) wfng B
- the underlying couse last. c é %é#—é 2; 2;
*

tion which caused death.

v

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7ot

related to the ditease o7 condition cruting mmq,é'y 5 %

19a. DATE OF OP-F.%’H -13b, MAJOR FINDINGS OF OPERATION - /- - f Ce Tt 20, AUTOPSY?
| “3S3 ves (1 o [J
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE homa, farm, [actory, strest, offics bidy., #t8.) e, Sop . - B
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT [ NOTWHILE ;
INJURY WORK AT WORK o -
z2. I hereby certify that I attended the-deceased from , 19 , lo 19 , that I-last saw the deceased

alive g _ and that death occurred al m., from the causes and on the date stated above.
Zﬂa UR. (Degme or title) 23b. ADDRm - 23c. DATE SIGNED
A,%U (2o’ /.. Mo, | 4-8-1953
TION URUAL, CREMA- 24, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. ;.oeﬂﬁou {Ony, town, or county) (Btate)
{Bpecity)
igl April 10 1953 La Plata . La, Plata Mapnn i

DATE REC'D BY LOCAL

.{/ﬂ 53

i

_mmedi"ll c.z-

on Re ’s:de)

RAL .DIII cmn s ADDRESS
v 74 uth Girord Yo

e




yaoon SO 4 T
Coun\'d File e p /0' """
Dote gied o

“

STATEMENT BY LICENSED ELIBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalaer No.

s-.-oricing under my persona! supervision, /

STUdent severarcnnare tessenmarvreasvran rene Signed. fr”. YA .
Student Embalmer

Licensed Embalmer No 3226

P. O. Address___S0uth Gifford o . . ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;;ly wi
the above constitutes grounds for revocation of license.) !

If this body is not embalned, fact should be so stated above.




